SENATE TAXATION
EXHIBIT NO..

SB o 10996 lustration 24 09
Form 2, Page 2 - 2008 SocralSecuntyNumber.l HRAREENE B b B ” o e
I {REBY BE8-2284 ats 330 for hearing opaired. =
Montana adjusted gross income from line 40. » |41 41
Deductions (check only one box) Standard Deduction (see Worksheet V on page 53) » 42 42
) . itemized Deductions from Form 2, Schedule Ii; line 33. » |

Subtract line 42 from line 41 and enter the result here.” ) » | 43 43

Exemptions (All individuals are entitied to at feast one exemption.)

Multiply $2,140 by the number of exemptions on fine 6d and enter resuit here. »| 44 44

Subtract line 44 from line 43 and enter result here If zero or less, enter zero. g .

e Tain T ‘ ~ This Is your taxable income.. p | 45 ; 45
Tax from the tax table on page 16 or from Form 2, page 3 if line 45 is zero, enter zero. e |46 46
2% capital gains tax credit.” H S » |47 47
Subtract |me 47 from Ime 46 and enter the resuit here. but not fess than zero. ’ !

o "“This is your resident tax after capital gains tax credlt. »|48 48
Nonresndent part~year resident tax after capital gams tax credit. Enter here the amount N ;
from Form 2, Schedule 1V, line 21, but not Jess than zero. R j +-|48a 48a
Tax on lump-sum distributions. Altach federal Form 4972. - Ll e _‘ S 1049 49
Add lines 48 or 483 and 49 and enter the result here, -~~~ This is your total tax. » 50 50
Enter the amount from Schedule V line 24 but do not enter an amount larger than the . o #
amount on line BO. 2 - This is your total nonrefundable credits. » | 51 51
Recapture tax(es) (see insiructions on page 17). ] Code] ] [Code] .~ ‘»] 62 52
Add tmes 50 and 52, then subtract the amount on line 51 and enter the resuit here : £ :

This is your 2008 tax llabltrty »| 53 53
Montana income tax wrthheld Attach federal Form(s) W-2 and 1099. - . w54 54
Montana mineral royalty tax withheld. Attach Fom(s) 1099 and supporting schedule if any. » 55 55
2008 estimated tax payments and amount apphed from your 2007 return. »}56 56
2008 extension payments from Form EXT-08. w57 57
Refundable credits from Form 2, Schedule V, t|ne 30, : R A ] 58
If filing an amended return: Payments made with original return, e 59
It ﬁtmg an amended refurn: Prevuously issued refunds. ’ : » 1 60 60
Add lines 54 through 59, Subtract line 60, enter the result here. This is your total payments. » | 61 61
If line 53 is greater than line 61, sublract line 61 from fine §3. = "This is your taxdue. ~ » 62 4, Q00 |62
i Ime 61 is greater than ||ne 53 subhact tme 53 from Ilne 61 and enter the result here. b @ ;

: - . This is your tax overpatd b 63 1—/ 00 63
Intevest on underpayment of estimated taxes (see mstructlons on page 19).: i
Late file, late payment penalties and interest (see instructions and table on pages 19 and 20)

Other penaltles (see instructions on page 20).
Voluntary check-off contribution programs from Form 2, page 3.
Add lmes 64 through 67 and enter the result here, ;
‘This is the sum of your total penaltres, interest and contnbutions. > 63
Ifyou have tax due (amount on line 62), add lines 62 and 68 OR, if you have a tax overpayment (amount on line
'63) and it is less than line 68, sublract line 63 from line 68. Enter the resuit here. if mamied ﬁllng separately and ;
there are amounts on lines 62 and 63, please see instructions on pages 21 and 22. " Thisis the amount you owe. » K 00

Visit our website at mt.govirevenue to pay by credit card or E-check, or make a check payable to MONTANA DEPARTMENT OF REVENMUE
70 |if you have a tax overpayment (amount on line 63) anditis greater than line 68 subtract line 68 from line 63 and s
enter the result here. This is your overpayment. “od - ~ Thisis your overpayment. »
-71 | Enter the amount on line 70 that you want applied to your 2009 estlmated taxes i >
72 | Subtract line 71 from line 70 and enter the amount here. ¢ g This is your‘refund »
if you wish to direct deposit your refund, enter your financial institution’s ROUTING# and ACCOUNT# below. See mstructtons

ROUTING# » Please check one box. Checking. » ] l Savmgs » l l
ACCOUNT# » T T 1T L1 { ¥ Name, address and telephone number of paid preparer.
If applicable, check appropriate box. “2/3* farming gross income. - »

i 5 e . Annualized estimated payments. »

- Do not mail forms and instructions next year. » Preparer SSN, FEIN or PTIN. - » | l ‘ | | l ] l ‘
May the DOR discuss this return with your tax preparer? - = Yes b No » | | ’ ' i
Check this box and attach a copy of your federal Form 4868 to receive your Montana extension, - »
a gnature eatired Bats Ba imetelepiione ho LS gag & pate
x X

| declare under penalty of false swearing that the information in this tax return and attachments is true, correct and complete.
() +axpager Ak MoT leeeie this re~€nd _
4 . O R NO
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